Mrs R L, aged 84 Presented with three-week history of pigmented spots of sudden onset, which started on the abdomen, spread to back and arms, and were associated with considerable itching. Five-month 
history of swelling of ankles and two-months' lethargy and dizziness. Alternating diarrhoea and constipation for three months but no melena, frank blood or mucus in stools. Clinically anemic; liver palpable two fingerbreadths below costal margin. Multiple pigmented papular lesions over abdomen (Fig lA) and back. Maculopapular pigmented areas on extensor aspect of forearms ( Fig IB) .
Hemoglobin (on admission) 5.8 g/100 ml. Serum' iron 14 ng/100 ml. Total iron-binding capacity 567 ng/100 ml. Barium enema (19.8.71) suggested an intrinsic lesion in the caecum; this was confirmed by a subsequent barium meal which showed a filling defect in the cwecum. Operation (3.9.71): A mobile tumour about 3.5 x 2.0 cm was found in the lower pole of the ciecum. Regional nodes appeared uninvolved; no evidence of hepatic involvement. Right hemicolectomy with mesenteric lymph node biopsy was performed. Histology: The skin biopsy of a slightly raised hyperpigmented lesion showed acanthosis and epidermal hyperpigmentation compatible with a seborrhceic wart (Fig 2) . Tumour section showed B moderately well differentiated adenocarcinoma of the cecum invading the muscle coat. Regional .. . . ......... .Fig 1 A 
Discussion
The skin lesions, which had largely faded since operation, were felt to represent the incomplete form of acanthosis nigricans described by Sneddon & Roberts (1962) . The occurrence of carcinoma in the cecum was interesting in that, in a review by Anscombe et al. (1967) , no cases were reported in which the underlying malignancies originated in the large bowel. Dr R D Sweet: I wonder if these warty lesions really did appear as suddenly and recently as the patient says they did and indeed whether seborrhoeic warts by their very nature can erupt like this. Multiple lesions of this type are so common that one should not lightly suggest the phobia of associated intemal malignancy.
The following cases were also presented: 
